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FO RM D . UNITED STATES OMB APPROVAL
t SECURITIES AND EXCHANGE COMMISSION - , X
; i Washington, D.C. 20549 - g:gﬁe':t'mber' 3235-0076

I ; : : ’ Estimated average burden
0? m 1 * FOR MD hours perresponse. ... .. 16.00

Prefix Serial

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR o .. DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

06063722

.5 an amendmcnl and name has changed, and indicate change.}

1 l

Filing Uléder (Check bo'x(es) that apply): E Rule 504 D Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE PROCESSED

Type of Filing: O Ncw Filing [7] Amendment
L | |

| ' A. BASIC IDENTIFICATION DATA N DEC 1 5 2006

l.  Enter lhel”infonnaljion requesied about the issver : l S

Name of'lssuelr (D check iflﬁis is an amendment and name has changed, and indicate change.) - :
Brown's Shoe Fit co, General Office, Inc. . FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 North Sycamore, Shenandoah, |A 51601 ! 11712-246-2218 A

"Address of Principal Business Operations

(Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Exccutlvc Offices) ol :

: / V:“ D:r\r"n e

- Brief Desmpuon of By.51ness ‘ ) ) (0 T ‘U}
Provide management and accounting services for retail shoe stores - ’ ( N
S | SN CC NN 3 p-2sog

Type of Business Organization I
[7] corporation ! - [ limited partnership, already formed [] other (please spectfy)
(J ! business trust [ limited parlnershlip, 1o be formed .

i ' — Month Year
Actual 01: Estimated Date of Incorporation or Organization: - [019] K [7] Actual D Estimatled
Junsdlcllon oI'Incnrparalmn or Organization: (Enter two- Ieller U.S. Postal Service abbreviation for State:

: E ' CN for Canada, FN for other foreign jurisdiction) . [HA]

GENERAL INSTRUCTIONS ‘ |

Federal: N l
Who Must File: A}l issuers makmg an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg.or 15 U.S.C.
77d(6). P

When To' Fde A nouce must be filed no later than [5 days aflcr the first sale of securities in the offermg A notice is deemed filed with the U.5. Securities
and Exchangc Commlsston (SEC) on the earlier of the date it is recewed by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address. -

Where To Fu’e u.s. Sccurmes and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Reqmred Eive ;ﬁl copies of this notice must be filed \Mlh the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prmled signatures. '

Information Requrred A new [iling must contain all information requested. Amendments need only report the name of the issuer and coffering, any changes
thereto, the information rcqucsled in Part C, and any material changes {rom the information previously supplied tn Paris A and B. Part E and lhc Appendix need
not be filed with the SEC

Filing Fée: There is nq federal filing fee. ,

State: | t

This notlce shall'be used to indicate retiance on the Uniform leltcd Offering Exemption (ULOE) for sales of securities in those states that havc adopted
ULOE and that have adopted this form. Issuers relying on ULOI:. must file a separate notice with the Securities Administrator in each state where sales
are to bc or have been made, If a state requires the payment 'of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice angi must be completed. . -

S ' = ATTENTION
Fallure to file notlce in the apprnprlale slates will not result in a loss of the federal exemption. Bonversely, failure 1o file lhe
approprlate federal notice will not result in a loss nl an available state exemption unless such exemption is predlctated on the
tllmg of a Iederal notice. o

. L
' , Persons who respond to the collection of information contained in this form are not
SEC 1?72 (=6~D2) * required torespond uniess’ the form disptays a currently valid OMB control number. . | of 9
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‘BASIC IDENTIFICATION:DATA

2.  Enter the information requested for the following: :

.
e - Each promoter of the issuer, if the issuer has been organizcd within the past five vears;

e i Each beneficial owner having the power to vote or dlS]JOSC or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executwe officer and director of corporate 1ssuers and of corporate general and managing partners of partnership issuers; and

e  Each generai‘and managing partner of partnership i |sslucrs.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner Executive Officer

|

Director

O

Generat and/or
Managing Partner

Full Name (Last name firsy, if individual) !
Grummert, Dennis H. . ;

Business or Residence Address  (Number and Street, City, Sta}c, Zip Code)
1085 212 Pl, Shenandoah, 1A 51601

Check Box(es) that Apply: [:| Promoter |:| Beneficial Owner Executive Officer m Director D General and/or
| B ! Managing Partner
Full Name (Last name first, if individual) .
i
Cowherd, Larry D. ,
_Business or Residence Address  (Number and Streel, _City. State, Zip Code)
105 Soiuthview Circle, Shenandoah, IA 51601 7 _
Check Box({es) that Apply: [(] Promoter’ [] Beneficial Owner [ﬂ Executive Officer E' Director D General and/or
Managing Partner
Full Name (Last name ﬁrsl, if individual)
Hobenson TimL. : .
1 L
Busmess or Re51dcnce Address  (Number and Street, City, State, Zip Code)
407 Linden Ave., Shenandoeah, |1A 51601 ‘
Check Box({es) that Apply: D Promoter [[] Beneficial Owner |:| Executive Officer [/} Director D General and/or
i ' . Managing Partner
Full Name (Last name first, if individual) ,
Ayers, James G.
Business or Residence Address  (Number and Street, City, Suuc Zip Code)
1824 Antler Ridge, Emporia, KS 66801 ‘ 7
Check Box(es) that Apply: [J Promoter [] Beneficial Owner. [ Executive Officer [/] Director [] General and/or
: : ) Managing Partner
'
Full Name (Last name first, if individual)
Covey, Nick L. )
Business or Residence Address  (Number and Street, City, State, Zip Code)
1009 N. 11th Street, Beatrice, NE 68310 .
Check Box{es) that Apply: [] Promoter (] Beneficial Owner [:] Executive Officer  [/] Director D General and/or
Managing Partner
Full Name (Last name first, if individual) !
McKtm Michael L. | '
Business or Residence Address (Number and Street, City, State, Zip Code)
1404 Kensington St., Warrensburg, MO 64093 i
Check Box{es) that Apply: [J Promoter D Beneficial Owner D Executive Officer 7] Director [:] General and/or

Managing Partner

Full Name (Last name first, if individual)
Moon, Kunt D.

H

Business or Residence Address  (Number and Street, City, State, Zip Code)
1

409 E. Baker Street, Mt. Pleasant, IA 52641 }

, ’ . . 20f9
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2. Enter the information requested for the following: '
o Each promoter of the issu’er, if the issuer has been orfganized within the past five years;
e Each beneficial owner having the power to vote or dis;:)ose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issucl:rs and of corporate general and managing partners of partnership issuers; and

e  Each peneral and managing partner of partnership issuers.

Check Box(es} that Apply: [} Promoter  {7] Beneficial Owner [T} Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual) ]
Boyd, Mark R. .

Business or Residence'Address | (Number and Street, City, State, Zip Code)
234 N. Fairview Ave, Freepont, IL 61032

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Webb, Stephen C.

Business or Residence‘Address (Number and Street, City, State, Zip Code)
1802 William Avenue, North Platte, NE 69101 '

Check Box(es) that Apply:  [] Promoter [ Bcneficia:ﬂ Owner 7] Executive Officer [ Director [0 General andfor
Managing Partner

Full Neme (Last name first, if individual)

'

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [] Executive Officer [7] Director [0 General and/or
' Managing Partner

Full Neme (Last name firsi, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
L]

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [7] Executive Officer ] Director [0 General and/or
t Managing Partner

Full Name (Last name first, if individual} ’ \

Business or Residence Address (Number and Street, City, State, Zip Code)
1)

Check Box(es) that Apply: El Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individval}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

i
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ....ocovvoiivveeve. [
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? ... $ 167.00
] Yes No
3. Does the offering permn_]omt owntership of a Single UMY e s (]
4. Enter the information requested for each person who has been or will be pa1d or given, directly or mdlrcctly any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) .
NOT APPLICABLE '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INGividual STAIES) oo s e D All States
' FL
MO g ] M [ M [FY] [® [ [©OH [0K] [OR] [PA]
R) -3 Bb M x OO0 o A FA &Y &0 Y ER
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
- i
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) coowwvivirrirmiinnssnrssesssssssecsssessssesseesesiasemsseecessesessermms s sesstbisssss s sssssssssiss ] All Sates

LAl [ME] [MD & [MA
MM NY] [NC [ [©OH [0kl ([orR] [P
) X1 O G1 [MA] WA

[aZ]  [AR] [cA]l = [cO]

Full Name (Last name first, if individual)

b

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual STAtES) ...l e e e [3 Al States

DE FL 5T D

ME

NE]| NM

WY
; (Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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|
Enter the aggregate offering price of securities includlcd in this offering and the total amount already
sold. Enter “0"if the answer is "none” or “zero.’ !f the transaction is an cxchangc offering, check
this box' [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
- b

) ; ‘ Aggregate Amount Already
Type of Security ) Offering Price Sold
DD S, e 5 0.00 5000
BQUILY ovoeslercisiinssssnssssssssssssss s ssessesssssrestsssemssssssssssnenssssomsenssssesone e e §_111,890.00 $_111,890.00
i ’ /] Common [7] Preferred
: o ‘ ¢ 0.00 0.00
Convertible Securities (inCIUdINg WRAITANIS) ... vuovasereereeseemscaeeseseenseeersesssseeeseeseasessessscssessesenseee s cnes 9ot h)
Partnership INTErEStS ...ovoverovererervimmnrisievsrnnrerssens SO et raes st ettt s nere bt e anerene $ O-OQ §_0.00
, Other (Specify 0 Y e ; ORI . i . 0.00
TOUI oot ssee s oot e e e s s 111.890.00 ¢ 111,890.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited mvcstors who have purchased securities in this
offenng and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "none” or “zero.”

] . Aggregale
Number Dollar Amount
Investors of Purchases
Accrcditcd:lnvcstors............................................E ................................................................ eeeeeerens 48 $ 111,890.00
- NOD-BCCTEAIED IMVESTONS weueveiiirrinrsiccrisisinasimcsrssmssssressesssssssascssssssosssarmeesnesss s s e sssssssssneassanees 0 s 0.00
', Total (for filings under Rule 504 only) e sr s nssssesnseeness | 8 §_111,850.00
1 ¥

Answer also in Appendix, Co]umn 4, if filing undcr ULOE.

Ifthis fiting is f(ir an offering under Rule 504 or 505, enter the mformauon rcqucstcd forall securities
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify seclrities by type listed in Part C — Question 1.

, ) o . Type of Dollar Amount
i Type of Offering ' ) Security " Sold
L RIIE 505 oo ooe oo oot eeeeeeteee oo en e s s s D $
v REEUIALON A Loeiit ittt i et ettt et e e et s re e ettt n/a $

RUIE 508 e eoeoeeoeeeoe oo e . 919 Commion S g 139,688.00

R Lo § 139,688.00

s, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contmgcncws If the amount of an expenditure is

not known, furnish an estimate and check the box m the teft of the estimate. \
D TTAISIEr AZERL'S FEES ..oooriivvveeseeesessssessssssssses fassseessessssssssosssssss st 1sss s s O s 0.00
| Printing and Engraving CoSiS . iireeieertennensereeseetnmssesaesesessssremesesmemsssssesmsesacssesssssmmsesestbsibssasimans 0O s 0.00
LEBAT FEES et R T O ¢ 0.00
; Accounting Fees v, OO SR— O s 0.00
» ENBIMEERINR FEES oottt it bbb bbb bbb bbb R bbb bR e R 0o s 900
" Sales Commissions (specify finders” fees separately) D $ 0.00
Other Expénscs {(identify) O s 0.00
e ST O ¢ 0.00
40f9
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'C. DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND:USE OF PROCEEDS .- -
|

S

" i
b. . Enter the difference between the aggrepate offering price given in response to Part C — Question 1 )
and total expenses fumlshed in response to Part C — Quesnon 4.a.. This difference is the “adjusted gross - ) 111.860.00
PrOCEEdS 10 the 1SSUEE.™ oooeuue e eeeeeseeeecesss e ssesessnasbas e s e '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross

.proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
\ o Directors, & Payments to

j Affiliates Others
SAIAMES AT TEES ©vveveereresressesssseessesesssssserssesesssssessessresssssessseesmmessesesssssssseesseeseommesseererenan et s r s [$_0.00 Os 0.00
PULCRASE OF FEAL €SIALE 1ovvvvrrrrveererreceseceeeessieeeeseeerececess s e e smesssssssasstbs s 00 s_0.00 {]$_0-00
Purchase. rental or leasing and instatlation of machinery 0.0¢
AN EQUIPINEN 1otteeeeeeeeaeceeeres et et sttt 444 bE 4SS R PRS44I TR S S0 SRS TR SRR PR RS SReb b b ek e b s e beras s b basse s s s s 0.00 s .00
Construction or leasing of plant buildings and facilities ... s 0.00 as 0.00
Acquisition of other businesses (including the value‘ of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSLANL 1O & MIETRET) ..oveeeeeerrrsetcesssssessssrnns e sessssesssmasssrasesssaressrses et ~O% 0.00 [Os 0.00
Repayment of indebtedness ......coovninrrirrrnns eseeseraer e oA e oo A L e SR Os 0.00 s 0.00
Working capital ..o et ettt et 0s 0.00 s 111,890.00
Other (specify}): Os 0.00 s 0.00

....... Os 0.00 Os 0.00

COTUINN TOUALS ..ot teeee e eer ettt bt ce s s b a s b bbb S eR TR E e bR R aR e AR FRsEnan s s Eas s s en 0Os 0.00 - 0Os 111.890.00
Total Payments Listed (column totals added) .....ovvereeeereneiscnensneneeniees ettt snaanne Os 111,890.00
St ' Coe D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furmsh to the'U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non- accrcdlted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Brown's Shoe Fit co., Generat Office, Inc. IQ atl. :é; ] ﬁ: /- 28 -200C,
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dennis H. Grummert President
T
\
ATTENTION

Iritentinn_al misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... | ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Brown's Shoe Fit co., General Office, Inc. I ) QZ' Z sz /,._ 0'2 & _‘&0 2.‘
Name (Print or Type) Title (Print or T'ype)

Dennis H. Grummert President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ‘
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FAPPENDIX ..

1 2 3 4 5
Disqualiftcation
Type of security under State ULOE
[Intend to sell and aggregate ! (if yes, attach
to non-accredited offering price | Type of investor and explanation of
investors in State offered in state ' amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) _ (Part C-Item 2) (Part E-ltem 1)
Number of Number of
| Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
AL 4 ; | I
AK x g
‘AZ : X ' | ] | | .
AR x | || -
cA Cx | L
co [ | L 1
cT L x | L L |
DE lx L J ]
DC 4 | |
L x| C L]
GA. Il x [ T3
| x_| L L]
D - =7 | Hi__J
il X _ ’ ]
IN :] ol x [ I |
IAC[E . I X Equity Common 43 |$111,890.04 0O $0.00 I__| Lx |
kS, L x| | ]
Ky | [ x| | ]
LA | x ' |
ME I X | ' I ]
Mol © il e' C ]
MA: [ f ]
mr | f .|
MN: t ‘ 1 | ‘
MS | |

7ol 9



Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

© (Part E-ltem 1)

Number of Number of

Aceredited Non-Aceredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x
MT x L |
NE x | I\ |
wl Tl x 7 L 1
W x | ]
NJ Cox f ]
NM | x| .
NY x L
NC | x | L1
w | L x | [ —
oul [ x N
oK |_x_ L]
o x -
PA x | Il %
RI X I
$C I x l |
SD | «x i
n x I
TX x| ' |
i ]
VA | x L
WA o x | [
wil = I -
w x L L]

8of9
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APPENDIX

Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

_ Type of investor and

bl
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
WY x ] f
PR I x | Il
. ,
¥
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